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PLAINLY—USING TINFADING BLACK INK-—-MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

(Yes, o, ot unknown} | (If yes, ive war or dates of service)

. DIS
time for (3. (b, and o) | PVRECTLY LEADING TO DEATH* oy Sudden cardiac dilatation.

[FUEDDEC 161957 STANDARD CERTIFICATE OF DEATH e o ABA.
! BLRTH NO. REG. DIST. NO. _ZL PRIMARY REG. DIST. W.M_ Regimar';Na._,é .......................
1, PLACE OF DEATI‘&) ka 1b 2. USUAL RESIDENCE (Where decossed lived. I!f Lnstitution; residence befote
a, COUNTY e : 8. STATE b, COUNTY sidinireion).
Hissourl Dekalb
b. CITY (! outeide corpurats limiw, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Retldence within Bmits of
townshipl| STAY iin this place} OR l{lly %mmrpﬁnud town?
Towe Stewartsville Life TOWN ctewartaville - o ¥
d. FH{I).IS.PI;IAMEO%F (If not in hospital or institution, give streot sddrees ot locatlen) » ASJSREEE-SrS {If raral, give location} bi)\"
INSTITUTION RFD #1 b
3. NAME OF 8. (First) b. (Middie) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
Tomcor Pin) RODeT Pounta in Shackelford Sr.| oeam 11/23/57
5, SEX .| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH 9. AGE (I years| IF UNGER 1| TEAR | 7 UNDER u nES,
_ WIDOWED, DIVORCED (8pecify. Laat birthday) Monl-h-{ Day» | Bours | Min.
tale White , 9/7/1892 &5 |
w:; .Eigﬁ. E&Ct’.".f,if.’.f u‘f.‘,'Z:.*,l“J us-m:; 10b. KIND OF BUSINESSD%S_I_}‘N‘; HUBIRTHPLACE (i1 vaa Scate or Foreiga Country) l)l Iztgm%%?k'wm’r
Hog buyer for Lederle Serum Co, Stewartsville, Mo, 1S4
132. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert F. Shackelford ! Arllie Whitsdll e ford
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 5§ SIGNATURE OR NAME ADDRESS

NG
A T 493-42~-24151| Robt. F. Shackelford JIr. Stemart
18. CAUSE OF DEATH . MEDICAL CERTIFICATION E b
Enter only onecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

minutes

*This doet not meen ANTECEDENT CAUSES

yrs.

i enosis
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Caic ific aortic st o
a8 heard fallure, asthenia, rise to the above cause (a} statiung

the underlying couse last,

ete. If means the dis- H
sare,inguurg. a1 complioa. pUE To @ Arteriosclerotic heart disease

related to the disense or condition causing death.

tion whieh cayeed deafh, | 1. OTHER SIGNIFICANT CONDITIONS Hypertensive cardiovascular disease
Condilions contributing to the death but nof - jth left ventricular hypertrophy and

19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION ceoronary insufficiency. 2. AuTOPSY? UJ
TION .
4200 ves [ wo [
21a. ACCIDENT {Bpecify) 21b, FLACEQF INJURY (e.x..inorabeut | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)
SUICIDE home, farm, factory, street. office bldg,. ete.)
HOMICIDE . _
2ld. TIME (Mosth) (Day} {(Year) (Houn 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22, | hereby certify that I atlended the deceased from Bept. 11 6 OCt L 19 2/ , that I last saw the deceased
alive on 95 19 57, and thaf death ccuAd at 23 00P, from the causes and on the date stated above.

2. WB‘ 2. ADDRESS Phy, & Surg. Bldg.
f . Joseph, Missouri

23¢c. DATE SIGNED

11/24/67

/4 . (/

%-1'5 BER M| CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) {State)
Ipeclly)

‘B i 11/25[5? Stawartsville Stewsrtsville, Mo,

DATE REC'D BY LOCAL REG : 25, FUMERAL DIRECTOR! S SIE RE ADDRESS

iy




STATEMENT BY LICENSED EMBALMER

1 hereby certify that. the body whose name is recorded on the reverse side of this certificate was embalms
- -, : ) &~

by me, 0f by .o..oiiiiiis e e e eea it eeciasanann e , Student Embalmer NO.-c.eveceeeneennd

working under my personal supervision..

Student..............l..{ .............................. Signedﬂg

Signsture of Student Ecbalmer

Licensed Embalmer No&T. 227 ...

o P. O. Addresw.??

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Falluﬂ
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

17 this body is not embalmed, fact should be so stated above.




